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urine is still pigmented and contains bilirubin, but no urobilin. The child is obviously anaemic and a haemic bruit can be heard over the base of the heart.
There are two other children in the family, one older than the patient and one a baby, and both are healthy. There is no history of syphilis.
The diagnosis of the case has presented some difficulty. It was thought at first to be a case of splenomnegalic cirrhosis, acholuric jaundice having been excluded by the presence of bilirubin in the urine. The recent change in the blood-picture, however, points to the assumption that the case is an early one of myelogenous leukemia-early, that is to say, in so far as the blood changes are concerned. If this is so, the case seems to afford evidence that in this disease the visceral changes become evident at an earlier stage than those in the blood. As frequently happens in this class of case, the cause of the attack of jaundice is obscure.
The exhibitor showed a previous case of myelogenous leukaemia in an infant, aged 18 months, in 1910.1 Dr. F. PARKES WEBER said that the possibility of leukemia being present in Dr. Whipham's case negatived any idea of operative interference (splenectomy) for the present, an idea which might otherwise be considered. Proceedings, 1910, iii, p. 92. Congenital Insufficiency of Ocular and Facial Movements.
Boy, aged 4 years, born at full time and labour easy. Imperfect closure of the eyes was noticed at birth, and also that his face was devoid of expression. His mother states that " he has never been known to smile." Present condition: Intelligence normal, speech somewhat defective, general nutrition and development fair. The whole of the face is motionless as far as the mouth; the skin of the face is smooth and not tightly stretched. The visage resembles in some respects the "myopathic facies." The eyes cannot be fully closed, the eyeballs are in mid-position, and the only ocular movements which can be performed are elevation and convergence, downwards and inwards. The pupils are equal, active to light, less so on accommodation. When crying, tears are shed, but no facial contortions are visible; laughter is only represented by guttural grunts. The upper lip projects slightly and is flabby; the lower lip is not everted as in nlyopathy. The orbicularis oris is not paralysed, for he can purse his lips and also blow out his cheeks, though feebly. rrhe escape of the orbicularis oris is probably due to association of its action with that of the tongue, the movements of which are normal. Movements of the palate and masticatory mnuscles are also normal. Electrical reactions cannot be obtained in any of the facial muscles except the orbicularis oris.
The condition is regarded as an unusual form of myopathy affecting muscles supplied by the third and seventh nerves.
DISCUSSION.
Dr. F. PARKES WEBER said he would like to know whether any of the published cases of congenital external ophthalnioplegia had been associated with facial paresis.
Dr. GUTHRIE said it was difficult to imagine that the condition was due to congenital affection of the ocular and facial nuclei or of their nerves. The more probable diagnosis was congenital myopathy of the Landouzy-Dejerine type. It was true that the ocular muscles usually escaped in that affection, but there was no reason why they should do so. Congenital absence or imperfection of ocular muscles was not uncommon, and might be regarded as an isolated form of a more widely spread myopathy. As far as he could ascertain, no case similar to the one now shown had been recorded.
A Case of Cretinism.
By FREDERICK LANGMEAD, M.D. G. M., A FEMALE baby, aged 5 months. The patient is a firstborn child whose mother is aged 30 years and father aged 25 years. There is no history of thyroid disease in the family. The appearance is characteristic: the features are pale, coarse, and bloated, the eyes puffy, the lips thick and the tongue large and broad. The build is of the usual thick-set, short-necked, bloated form, the abdomen being prominent. The hands and fingers are broad. The hair is sparse and dry and top of head flat; and in the back is the lumbar cushion commonly seen. No thyroid tumour is present. The child is lethargic and takes no interest in its surroundings or its food. A particularly large umbilical hernia is present, the hernial ring admitting one's thumb with ease.
